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1a)THE CERVICAL CHANGES IN BREAST:During menstrual cycle.Each month, women go through changes in the hormones that makes up the normal menstrual cycle. The hormone estrogens produced by the ovaries in the first half of the menstrual cycle. It stimulates the growth of milk ducts in the breasts. The increasing level to ovulation halfway through the cycle. Next the hormone progesterone takes over in the second half of the cycle. It stimulates the formation of milk glands. These hormones are believed to be responsible for the cyclical change that many women feel in their breasts just before menstruation i.e. (swelling, pains and soreness) and also changes in breasts texture. Their breasts may feel very lumpy.This is because the glands in the breast are enlarging to get ready for a possible pregnancy. if not, it goes back to its normal size.During pregnancy and milk production.Breast are one of the early signs of pregnancy. This result of the hormone progesterone. The dark areas of skin around the nipples ( the areolas) begins to swell. This is followed by the rapid swelling of the breasts themselves. Most pregnant women feel soreness down the sides of the breasts, and nipple tingling or soreness. This is because of the growth of the milk duck system and the formation of many more lobules.By the fifth or sixth month of pregnancy, the breasts are fully capable of producing milk. Estrogen controls the growth of the duct, and progesterone controls the glandular buds. Many other hormones also play vital roles in milk production. These include follicle-stimulating hormone (FSH), luteinizing hormone (LH), prolactin, and human placental lactogen (HPL).During menopause…By the time a woman reaches her 40s and early 50s, perimenopause is starting or is well underway. At this time, the levels of estrogen and progesterone begins to change. estrogen and progesterone begin to change. Estrogen level begins to dramatically decrease. This leads to many symptoms commonly linked to menopause. Without estrogen, the breast’s connective tissue becomes dehydrated and its no longer elastic ,the breasts tissue, which was prepared to make milk, shrinks and loses shape. This lead to the saggy breast associated with women of this age.

1b)CYCLIC CHANGE OF THE VAGINA:    In the course of the reproductive cycle, the vaginal epithelium is subject to normal, cyclic changes, that are influenced by estrogen: with increasing circulating levels of the hormone, there is proliferation of epithelial cells along with an increase in the number of cell layers. As cells proliferate and mature, they undergo partial cornification. Although hormone induced changes occur in the other tissues and organs of the female reproductive system, the vaginal epithelium is more sensitive and its structure is an indicator of estrogen levels. Some Langerhans cells and melanocytes are also present in the epithelium. The epithelium of the ectocervix is contiguous with that of the vagina, possessing the same properties and function. The vaginal epithelium is divided into layers of cells, including the basal cells, the parabasal cells, the superficial squamous flat cells, and the intermediate cells. The superficial cells exfoliate continuously and basal cells replace the superficial cells that die and slough off from the stratum corneum. Under the stratus corneum is the stratum granulosum and stratum spinosum. The cells of the vaginal epithelium retain a usually high level of glycogen compared to other epithelial tissue in the body. The surface patterns on the cells themselves are circular and arranged in longitudinal rows. The epithelial cells of the uterus possess some of the same characteristics of the vaginal epithelium.  

2a)Hormonal regulation of the menstrual cycle
            The menstrual cycle is regulated by hormones. Luteinizing hormone and follicle-stimulating hormone, which are produced by the pituitary gland, promote ovulation and (stimulate the ovaries to produce estrogen and progesterone. Estrogen and progesterone stimulate the uterus and breasts to prepare for possible fertilization.
The menstrual cycle has three phases:
1. Follicular (before release of the egg)
2. Ovulatory (egg release)
3. Luteal (after egg release)
             The menstrual cycle begins with menstrual bleeding (menstruation), which marks the first day of the follicular phase.
When the follicular phase begins, levels of estrogen and progesterone are low. As a result, the top layers of the thickened lining of the uterus (endometrium) break down and are shed, and menstrual bleeding occurs. About this time, the follicle-stimulating hormone level increases slightly, stimulating the development of several follicles in the ovaries. Each follicle contains an egg. Later in this phase, as the follicle-stimulating hormone level decreases, only one follicle continues to develop. This follicle produces estrogen.
The ovulatory phase begins with a surge in luteinizing hormone and follicle-stimulating hormone levels. Luteinizing hormone stimulates egg release (ovulation), which usually occurs 16 to 32 hours after the surge begins. The estrogen level decreases during the surge, and the progesterone level starts to increase.
During the luteal phase, luteinizing hormone and follicle-stimulating hormone levels decrease. The ruptured follicle closes after releasing the egg and forms a corpus luteum, which produces progesterone. During most of this phase, the estrogen level is high. Progesterone and estrogen cause the lining of the uterus to thicken more, to prepare for possible fertilization.
If the egg is not fertilized, the corpus luteum degenerates and no longer produces progesterone, the estrogen level decreases, the top layers of the lining break down and are shed, and menstrual bleeding occurs (the start of a new menstrual cycle).
If the egg is fertilized, the corpus luteum continues to function during early pregnancy. It helps maintain the pregnancy.
